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Question #: 11 
1D: 51367 You think that PT has rosacea. You advise her to see her family physician to further investigate. She 
nae seems quite alarmed and asks you what the cause of this condition could be. 
fap 


ne Which of the following is the most accurate description of rosacea? 


Select one: 
Rosacea is aichronic inflammation of the v 7 
skin that is believed to be caused by a Rose Wang (ID:113212) this answer is 
combination of genetics and UV correct. There is no well-defined pathophysiology of 
exposure this condition. This is the most accurate description 
available. 


Rosacea is an acute bacterial infection on the outer layers of the skin which results in swellingand * 
irritation of the skin 


Rosacea is a chronic viral infection that flares up when patients are under stress X% 


Rosacea is a more serious complication of acne vulgaris X 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the pathophysiology of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. There is no well-defined pathophysiology of this condition but it is 
believed that there is an element of genetics and UV exposure. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


( Phenotype [ Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 


Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


‘Stinging sensation 


Secondary/Minor Edema 


Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
marain. and rapid tear breakup time 


The differential diagnosis of rosacea may include acne vulgaris, folliculitis, and psoriasis. Acne vulgaris is 
characterized by papules, pustules, and comedones. Comedones are not present in rosacea. In addition, 
rosacea typically affects older adults, whereas the onset of acne is in adolescence. Psoriasis is an autoimmune 
skin disease that is characterized by scaly itchy lesions that are red and silver in colour, usually located near 
the elbows, knees or scalp. Folliculitis presents as the inflammation of hair follicles or the upper layers of the 
skin and can present with yellowish pustules. 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 
e Sunlight 
* Heat 
© Hot beverages 
* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
© Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


[ Feature [ Treatment Options 


* Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


= Topical azelaic acid 


Other options: 


Inflammatory papules or > Topical ivermectin 


pustules + Oral doxycycline: may be added to topicals if inadequate response 


after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Question # 12 


ID: 51368 


Corect 


Phyma + Oral low-dose isotretinoin: lack of evidence 


+ Laser resurfacing: for noninflammatory phyma 


+ Electrosurgery: for noninflammatory phyma 


+ Eyelid hygiene 


Ocular + Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 
* Rosacea is a chronic inflammation of the skin that is believed to be caused by a combination of 
genetics and UV exposure - There is no well-defined pathophysiology of this condition. This is the 
most accurate description available. 


Incorrect Answers: 


e Rosacea is an acute bacterial infection on the outer layers of the skin which results in swelling and 
irritation of the skin - Rosacea is not an acute infection. 


Rosacea is a chronic viral infection that flares up when patients are under stress - Rosacea is not 
believed to be viral in nature. 


Rosacea is a more serious complication of acne vulgaris - Rosacea and acne vulgaris are not 
correlated. 


TAKEAWAY/KEY POINTS: 

Rosacea is a chronic and progressive inflammatory skin disorder that occurs only on the face and is 
commonly characterized by facial flushing and erythema, along with other subtype-specific symptoms. 
REFERENCE: 

[1] Rivers JK. Rosacea, In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 

[3] Sihota A. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca/. 

[4] Langley R. Psoriasis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca/. 

[5] Miller P. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca/. 


The correct answer is: Rosacea is a chronic inflammation of the skin that is believed to be caused by a 
combination of genetics and UV exposure 


PT returns to your walk-in clinic with a prescription for topical metronidazole 1%. She is very upset by 
her diagnosis and asks how long she has to apply this medication to notice any improvement. 


When should PT expect to see improvement in her symptoms? 


Select one: 
1 to 2 weeks % 
2 to 3 days x 
24 hours % 


406 v 
wenké Rose Wang (ID:113212) this answer is correct. After 4 to 6 weeks of therapy, PT should 


notice an improvement in her symptoms. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the timeframe of improvement for rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (e.g., lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 
* Sunlight 
e Heat 
* Hot beverages 
* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
e Regular use of a broad-spectrum and high SPF (2 30) sunscreen 
e General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


| [ Feature [ Treatment Options ) | 


Question #: 13 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or 
pustules 


Topical ivermectin 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals If Inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


me + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is an 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


* 4 to 6 weeks - After 4 to 6 weeks of therapy, PT should notice an improvement in her symptoms. 


Incorrect Answers: 
e 1 to 2 weeks - This medication will not show improvement within 1 to 2 weeks. 
© 2 to 3 days - This medication will not act this quickly. 


© 24hours - This medication will not act this quickly. 


TAKEAWAY/KEY POINTS: 


With topical treatment, improvement can take 4 to 6 weeks. If there is an inadequate improvement after 8 to 
12 weeks, an increase in dose or frequency is warranted. A change in therapy is also appropriate. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: 
4 to 6 weeks 


ID: 51369 


Corect 


In addition to her new medication, PT asks you if there are any tips you can offer that can help with 
her rosacea. 


Which of the following non-pharmacological treatments is NOT an appropriate recommendation for PT? 


Select one: 


Switch from coffee to tea as v 
caffeine exacerbates symptoms 
of rosacea 


Rose Wang (ID:113212) this answer is correct. All hot 
beverages tend to worsen rosacea so both coffee and tea are 
not recommended. 

Moisturize the face daily to prevent lesions from drying out * 

Use cosmetic camouflage with a green tint foundation X 


Avoid areas of extreme heat (e.g. sauna) X 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the non-pharmacological options to manage rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


Í Phenotype [ Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 


E iauna Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (e.g., lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 


e Hot beverages 


Spicy foods and vinegar 


Alcohol 


Alcohol- or acetone-based products 


e Emotional stress 


e Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Feature [Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


+ Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Paywa Oral low-dose isotretinoin: lack of evidence 


Laser resurfacing: for noninflammatory phyma 


Electrosurgery: for noninflammatory phyma 


Eyelid hygiene 


Ocular Artificial tears 


*Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


e Switch from coffee to tea as caffeine exacerbates svmptoms of rosacea - All hot beverages tend to 


Question #: 14 


1D: 51370 
Corect 


Flag 


Send Feedback 


worsen rosacea so both coffee and tea are not recommended. 


Incorrect Answers: 


Moisturize the face daily to prevent lesions from drying out - This is an appropriate 
recommendation to reduce the risk of infection. 


Use cosmetic camouflage with a green tint foundation - This is important for females who wear 
cosmetics. 


Avoid areas of extreme heat (e.g. sauna) - Heat can exacerbate rosacea. 


TAKEAWAY/KEY POINTS: 


Non-pharmacological options to help with rosacea include sunlight, heat, hot beverages, and stress (not 
exhaustive list). 


REFERENCE: 
[1] Rivers JK. Rosacea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Switch from coffee to tea as caffeine exacerbates symptoms of rosacea 


Four weeks later, PT returns to your walk-in clinic stating that the topical metronidazole 1% cream has 
not been successful. In fact, her symptoms appear to have worsened. She mentions that she has been 
compliant in applying the cream regularly, and has been avoiding hot beverages and areas of extreme 
heat. 


Which of the following is the most appropriate recommendation for PT at this time? 


Select one: 


Suggest to her family physician that PT needs an oral antibiotic added to her topical metronidazole % 
1% cream regimen 


Suggest to PT's family physician that the {v 7 ; 
metronidazole 1% cream should be switched URE Wang EDR EE MOR CATE 
to topical azelaic acid correct, Switching to azelaic acid would be 


an appropriate option. 


This is not considered to be treatment failure as she has only been using the cream for four weeks. X 
PT should continue the metronidazole 1% cream for at least 8 weeks before considering a change in 
therapy 


Suggest to PT's family physician to replace the metronidazole 1% cream with a topical x 
corticosteroid 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the timeframe of improvement and treatment for rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
* Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
© General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Feature Treatment Options 


* Topical brimonidine: onset of 30 minutes and duration of 12 hours” 
Persistent erythema e Vascular laser systems 


« Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less Irritating 


+ Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Phyma + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Improvement in rosacea with topical treatments can be expected within 4-6 weeks. If the condition worsens, 
the topical therapy should not be continued, 


RATIONALE: 
Correct Answer: 


e Suggest to PT's family physician that the metronidazole 1% cream should be switched to topical 
azelaic acid - Switching to azelaic acid would be an appropriate option. 


Incorrect Answers: 


* Suggest to her family physician that PT needs an oral antibiotic added to her topical metronidazole 
1% cream regimen - Although 8 weeks have not elapsed, PT seems to have had an inadequate 
response to metronidazole 1% cream and her symptoms have worsened so she should not continue 
taking it. 


This is not considered to be treatment failure as she has only been using the cream for four weeks. 
PT should continue the metronidazole 1% cream for at least 8 weeks before considering a change in 
therapy - Patients should notice symptomatic improvement within 4-6 weeks. PT has not noticed any 
symptomatic improvement and instead has noticed her symptoms getting worse. 


Suggest to PT's family physician to replace the metronidazole 1% cream with a topical 
corticosteroid - Topical corticosteroids should not be used in rosacea because they may exacerbate 
the symptoms. 


TAKEAWAY/KEY POINTS: 


Improvement in rosacea with topical treatments can be expected within 4-6 weeks. If the condition worsens, 
the topical therapy should not be continued. 


REFERENCE: 

[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Suggest to PT’s family physician that the metronidazole 1% cream should be switched 
to topical azelaic acid 


Question #: 15 


1D: 51393 
Corect 
Flag question 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


MF is a 32 year old male that presents to the clinic with complaints of mild redness on his eyelids and 
burning in his eyes. You notice that he is rubbing his eyes frequently throughout your encounter and 
that they are red. He tells you that he uses a topical metronidazole cream daily for his facial redness, 

which is well controlled. 


Which of the following subtype of rosacea is most representative of MF's current symptoms? 


Select one: 
Erythematotelangiectatic * 
Papulopustular % 
Phymatous * 
woro Rese Yang, (005112212) han cramer ix Correct Clay rosace affects the oyes, caste 
redness, dryness or itching in eyelids, and changes to vision. Since MF is experiencing 


ocular symptoms, ocular rosacea is the rosacea subtype that is most representative of MF 
symptoms. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To identify the four different subtypes of rosacea based upon their clinical features. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 


There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 


RISK FACTORS OF ROSACEA 


Genetics and Family History 


2 Increased Parasite Exposure 


8, Increased UV Exposure 


i J Age: 30-50 years 


RISKS 


Q Gender: Females 2-3x more commonthan men 


© 


t) Fair Skinned People (Northern & Eastern European) 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
* Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
+ Papulopustular: papules or pustules, erythema 
* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


RATIONALE: 


Correct Answer: 
© Ocular - Ocular rosacea affects the eyes, causing redness, dryness or itching in eyelids, and changes to 
vision. Since MF is experiencing ocular symptoms, ocular rosacea is the rosacea subtype that is most 
representative of MF symptoms. 


Incorrect Answers: 


Question #: 16 


ID: 51394 
Corect 
Y Fiag question 


Send Feedback 


* Erythematotelangiectatic - Erythematotelangiectatic rosacea presents mainly as facial flushing and 
redness, Since MF is experiencing ocular symptoms and his facial redness is well-controlled, 
erythematotelangiectatic rosacea is not the rosacea subtype that is most representative of MF's 
current symptoms. 


Papulopustular - Papulopustular rosacea presents as pimple-like bumps and is often mistaken for 
acne. Since MF is experiencing ocular symptoms, papulopustular rosacea is not the rosacea subtype 
that is most representative of MF's symptoms. 


Phymatous - Phymatous rosacea affects the nose, causing skin tissue to thicken and become bumpy. 
Since MF is experiencing ocular symptoms, phymatous rosacea is not the rosacea subtype that is most 
representative of MF's symptoms. 


TAKEAWAY/KEY POINTS: 


The four subtypes of rosacea are erythematotelangiectatic (e.g. flushing, erythema, telangiectatic vessels), 
papulopustular (e.g. papules or pustules, erythema), phymatous (e.g. nose puffiness, dilated follicles, a 
possible change in nasal contour), or ocular (e.g. redness, dryness or itching in eyelids, changes to vision). 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Ocular 


What is the most appropriate initial action that you would recommend to MF for his symptoms? 


Select one: 


Eyelid hygiene v 
RSS Renee Ware E V T E E E 


teas hygiene and artificial tears is the first-line option for mild ocular rosacea. 


Tetracycline antibiotics % 
Ophthalmic cyclosporine drops % 
Refer MF to the ophthalmologist * 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To be able to recommend the initial intervention for mild ocular rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes 
The four subtypes of rosacea and their common presenting symptoms are as follows: 


e Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


e Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


In mild ocular rosacea, the first step is to manage the symptoms with good eyelid hygiene (i.e. cleansing 
eyelashes twice daily with baby shampoo on wet washcloth) and artificial tears to alleviate discomfort and 
irritation in the eye. If the response is inadequate, the patient should add on oral tetracycline for several 
weeks to the current regimen. If a patient is experiencing recurrent or severe symptoms, they should be 
referred to an ophthalmologist for an assessment. Cyclosporine eye drops may be prescribed thereafter for 
its anti-inflammatory benefits and tear production effects. This topical medication should not be used in the 
presence of an eye infection and should be ruled out by the ophthalmologist. 


RATIONALE: 
Correct Answer: 


* Eyelid hygiene and artificial tears - The combination of eyelid hygiene and artificial tears is the first- 
line option for mild ocular rosacea. 


Incorrect Answers: 


Question #: 17 


1D 51385 


Corect 


* Tetracycline antibiotics - Tetracycline antibiotics can be used for the treatment of ocular rosacea if the 
patient's response to eyelid hygiene and artificial tears is not adequate. MF is currently experiencing 
mild symptoms and has not tried anything. 


* Ophthalmic cyclosporine drops - Topical cyclosporine eye drops can be considered for patients with 
persistent or severe ocular involvement after referral to an ophthalmologist. MF is currently 
experiencing mild symptoms and has not tried anything. 


* Refer MF to the ophthalmologist - Patients with persistent or severe ocular involvement should be 
referred to an ophthalmologist. MF is currently experiencing mild symptoms and has not tried 
anything. 

TAKEAWAY/KEY POINTS: 
The initial step to managing mild ocular rosacea is with good eyelid hygiene and the use of artificial tears. 
REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Eyelid hygiene and artificial tears 


Later that week, MF returns to the clinic due to an inadequate response from the therapy that you 
previously recommended for him. 


All of the following are appropriate next steps for MF, EXCEPT: 


Select one: 
Continue eyelid hygiene and artificial tears % 
Use oral doxycycline X 
Add topical azelaic v s ; 
RET current Rose Wang (ID: 113212) this answer is correct. This is not an appropriate 


therapy next step for MF as topical azelaic acid is not used to control ocular 
rosacea symptoms. 


Refer MF to the ophthalmologist. % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the treatment plan for patients who may fail on initial ocular rosacea treatment. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. 
The four subtypes of rosacea and their common presenting symptoms are as follows: 


* Erythematotelangiectat 


lushing, erythema, telangiectatic vessels 
e Papulopustular: papules or pustules, erythema 
© Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


In mild ocular rosacea, the first step is to manage the symptoms with good eyelid hygiene (ie, cleansing 
eyelashes twice daily with baby shampoo on wet washcloth) and artificial tears to alleviate discomfort and 
irritation in the eye. If the response is inadequate, the patient should add oral tetracycline for several weeks 
to the current regimen. If a patient is experiencing recurrent or severe symptoms, they should be referred to 
an ophthalmologist for an assessment. Cyclosporine eye drops may be prescribed thereafter for its anti- 
inflammatory benefits and tear production effects. This topical medication should not be used in the 
presence of an eye infection and should be ruled out by the ophthalmologist. Topical medications for the 
skin (e.g. topical azelaic acid) are not used to treat ocular symptoms of rosacea. 


RATIONALE: 


Correct Answer: 


© Add topical azelaic acid to current therapy - This is not an appropriate next step for MF as topical 
azelaic acid is not used to control ocular rosacea symptoms. 


Question #: 18 
ID: 51376 
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Incorrect Answers: 


* Continue eyelid hygiene and artificial tears - This is an appropriate next step for MF as he should 
continue his current regimen in combination with the therapy that is added on. 


© Use oral doxycycline - This is an appropriate next step for MF as he is having an inadequate response 
from his current regimen. This should be added to his current treatment with eyelid hygiene and 
artificial tears. 


* Refer MF to the ophthalmologist - This is an appropriate next step for MF to rule out other causes of 
his symptoms, including conjunctival or ocular infection. 


TAKEAWAY/KEY POINTS: 


A patient should continue to practice good eyelid hygiene and use artificial tears during the management of 
ocular rosacea, Other interventions that may be added include tetracycline antibiotics, referral to the 
ophthalmologist, or cyclosporine eye drops. 

REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Add topical azelaic acid to current therapy 


THE NEXT 5 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


PC is a 39 year old female who presents to your clinic with the following symptoms: Erythema and 
scattered pustules along her cheeks and chin. She also reports occasional flushing on her face. PC has 
no history of acne and has not made any recent dietary changes. She mentions that she takes 
levothyroxine for her thyroid and that she has been quite stressed lately at work. 


Based on PC's presentation, which of the following is a probable cause of these symptoms? 


Select one: 


Papulopustular ¥ 


rosacea Rose Wang (ID:113212) this answer is correct. The pustules and erythema, as 


well as the lack of acne when PC was younger, are indicative of this subtype of 
rosacea. 


Acne vulgaris * 
Phytamous rosacea X 
Erythematotelangiectatic rosacea ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the subtypes of rosacea. 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


[Phenotype [Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Question #: 19 
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Secondary/Minor + Edema 


Features + Dryness 


+ Ocular manifestations such as \"honey crust,\" irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


e Ocular: blepharitis and conjunctivitis 


Differential diagnosis includes acne vulgaris, perioral dermatitis, seborrheic dermatitis, photosensitivity 
reactions, lupus erythematosus, and steroid rosacea. 


Triggers include: 
e Sunlight 


e Heat 

© Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
© General skincare 


* Camouflage makeup 


RATIONALE: 


Correct Answer: 


+ Papulopustular rosacea - The pustules and erythema, as well as the lack of acne when PC was 
younger, are indicative of this subtype of rosacea. 


Incorrect Answers: 
© Acne vulgaris - The late-onset and presentation are indicative of another diagnosis. 
+ Phytamous rosacea - There is no swelling of the nose. 


+ Erythematotelangiectatic rosacea - The pustules are indicative of another condition. 


TAKEAWAY KEY POINTS: 


There are four forms of rosacea: ocular, phymatous, papulopustular, and erythematotelangiectatic. 
Papulopustular rosacea is characterized by inflammatory papules and pustules with flushing. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Papulopustular rosacea 


PC returns to your clinic with a prescription for Finacea® (azelaic acid) 15%. She asks you how this 
medication will help reduce her symptoms. 


Which of the following is NOT a hypothesized mechanism of action for azelaic acid? 


Select one: 


Anti-inflammatory and anti-oxidative effects % 
Anti-inflammatory effects X 

Anti-bacterial.and anti-oxidative effects * 
Anti-pustular v 


effects Rose Wang (ID:113212) this answer is correct. Anti-pustular effects is not the 
mechanism of action of azelaic acid. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the treatment of rosacea. 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[ Phenotype Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (z 2 are 


diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
+ Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


+ Ocular: blepharitis and conjunctivitis 


Differential diagnoses include acne Vulgaris, perioral dermatitis, seborrheic dermatitis, photosensitivity 
reactions, lupus erythematosus and steroid rosacea. 


Triggers include: 


Sunlight 

e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 


e Avoidance of triggers listed above 


* Regular use of a broad-spectrum and high SPF (2 30) sunscreen 
© General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


[ Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


+ Topical azelaic acid 


Other options: 


Inflammatory papules or Topical ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


a + Oral low-dose Isotretinoin: lack of evidence 
Laser resurfacing: for noninflammatory phyma 
 Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Although the exact mechanism of action is unknown, topical azelaic acid is hypothesized to work by 
inhibiting kallikrein-5, cathelicidin, and reactive oxygen species which lead to anti-bacterial, anti- 
inflammatory, and anti-oxidative properties. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dase or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


© Anti-pustular effects - Anti-pustular effects are not hypothesized as a mechanism of action for azelaic 
acid. 


Incorrect Answers: 
© Anti-bacterial effects - Azelaic acid is hypothesized to have anti-bacterial effects. 
© Anti-inflammatory effects - Azelaic acid is hypothesized to have antiinflammatory effects. 


* Anti-oxidative effects - Azelaic acid is hypothesized to have anti-oxidative effects. 


TAKEAWAY/KEY POINTS: 


Topical azelaic acid in rosacea treatment inhibits inflammation, reactive oxygen species, and bacterial growth. 
REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10,1177/1203475416650427. 


[3] Finacea® (azelaic acid). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Anti-pustular effects 


Question #: 20 
10451379 If PC is compliant with her therapy regimen, how long should it take for PC to notice improvement with her 
symptoms? 
Corect 
Y Fag 
Select one: 
4to6 x TEN : 
ae Rose Wang (ID: 113212) this answer is correct. 4 to 6 weeks is the average time frame 


to expect improvement. 


Atleast 10 weeks * 
24 hours ¥ 
1 to 2 weeks ¥% 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the timeframe of improvement for rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


[Phenotype [Description l 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


e Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as \"honey crust,\" irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


+ Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


e Ocular: blepharitis and conjunctivitis 


Triggers include: 
* Sunlight 


e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 


e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


[ Feature [ Treatment Options 


+ Topical brimonidine: onset of 30 minutes and duration of 12 hours” 
Persistent erythema + Vascular laser systems 


« Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less Irritating 


* Topical azelaic acid 
Other options: 


Inflammatory papules or + Topical ivermectin 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telanglectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Finns + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
e Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive, Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is an 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


* 4 to 6 weeks - Improvement is typically seen in 4 to 6 weeks. 


Incorrect Answers: 
e Atleast 10 weeks - This is too long of a time frame to notice improvement. 
e 24hours - This is too short of a time frame to notice improvement. 


e 1to 2 weeks - This is too short of a time frame to notice improvement. 


TAKEAWAY/KEY POINTS: 


With topical treatment, improvement can take 4 to 6 weeks. If there is inadequate improvement after 8 to 12 
weeks, an increase in dose or frequency is warranted. A change in therapy is also appropriate. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: 4 to 6 weeks 
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